o . FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000077150 04-12-2004 90288 019 ***150.00
1. Enlity Name
LIND HOUSE ANTIQUE AND ESTATE JEWELLERS, INC.
Principat Place of Business Mailing Address
217 S ALCANIZ ST 217 S ALCANIZ ST 44027382
. PENSACOLA, FL 32501 PENSACOLA, FL 32501 ‘
3. Prncipal Place of Business 3. Maiing Addrass l ’“""‘ m “m "m "[“ “‘“ ||‘|| “m I“" llm “"l I“ Il““’ u ‘“‘
"Suu& Apt. #, atc. Suite, Agt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & Stale ’ City & State 4. FEl Number Appliec For
L EA -7Z(00 \'Z_,S Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desirad a $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent . ’ 7. Name and Address of Now Reglistered Agent X "]
. Name o
SIFERT, SUSAN J
217 S ALCANIZ 8T Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City - FL | Zip Code
8. The ahove na its Jnis gtatement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligatj
- Pecs. A
o)), Sieenr Pees.  A{n|ok
Signature. typeinr p)l‘ted nama of (eqnslared'agenl and tte if applicante, (NOTE: Registered Agent signatne re‘quired when reinstalingy DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finansing $5.00 May Be ) SR
" After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. B Added o Fees . toer
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P [ belete TMLE ' [ chenge 7] Adaition
NAME ) SIFERT, SUSAN J i NAME 2 L o
STREET ADDRESS | 217 S ALCANIZ ST STREET ADDRESS Ty
CiTY-ST-21F PENSACOLA, FL 32501 CITY-ST-2P ‘ T A B
e S, . O Detets TLE N [JChange  [] Addition
NAME © | LACKEY, WILLIAM R : NAME
STREET ADDRESS | 217 S ALCANIZ ST STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CITY-ST-ZP
TE [ Delete TLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS - . . SIREET ADDRESS .
LGty -§T-2p CITY-ST- 2P i
TmE . 1 Delete THLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE 7 Datete TILE ) Change  [] Acdition
~RAME RAME
STREET ADDRESS STREET ADDRESS
.-_9ITY—ST*ILP CITY-5T-4P
TILE . . O pelete - TILE . . D Change 3 Addition
NAME ! - : . s ) NAME T S
" STREET ADGRESS Lo : ' STREET ADDRESS S St Lo
CITY-ST-71P . CiTY-ST-IP
. 12. | hereby certily that the infarmation supplied with i fxll does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that tha information
indicated on this report or supplemental report igAfue and accurate and that my signature shall have the same iegal elfect as it made under cath: that | am an officer or director
. of the corporaticn or th mpbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B%ock 11if
changed Qr on an atiec esy, with ali other like empowered. <
SIGNATURE ) Dusard ). ceet Pess AR \o"( SO AZS: 32()"
‘EENAtIRE ym TYPED OR Pmmﬁv NAME OF SIGNING OFFICER OR DIRECTOR FHate Dayima Frong £




